I. INTRODUCTION

A. Families and Assisted Reproductive Technologies
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emerged and become widely available as a means of creating a family. 1 The resulting family structures have challenged the traditional meaning of family. 2 Beginning with Louise Brown in 1978, 3 and continuing into the present-day debate over the possibility of human cloning, 4 the discourse surrounding assisted reproductive technologies (ARTs) has moved away from the secrecy of scientific laboratories and into the very public arenas of popular culture, mass media, and the judicial system. 5 This Comment addresses new and not yet widely used ARTs that utilize the genetic material from two women to create an embryo. Although these processes could theoretically be used by any two women to create a child, the techniques likely will be utilized most often by lesbian couples to create families that are based on biology and genetics, rather than the more legally precarious family structures that are currently available to lesbians and lesbian couples. , Dec. 5, 1997, at D2A (describing the portrayal of donor insemination on television, her own decision to reveal to her daughter that she was conceived through artificial insemination, and the trend towards "yes" donors who agree to allow the child created from their sperm to find out limited information about them when the child turns 18). 
B. The New Procedures: Tri-Gametic In Vitro Fertilization
With new advances in science, new reproductive technologies are being developed.
7 Some new reproductive technologies involve eggs from two different women.
8 They may also use a sperm casing. 9 The result of these procedures is a child with genetic material from both women. 10 Although debate in the scientific and medical communities about the feasibility of these procedures continues, several techniques to create a child who is the genetic and biological result of two women have been suggested.
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Because these procedures are predominantly mothers who gave birth in heterosexual marriages before they "came out" as lesbians). More recently, however, many lesbians have chosen artificial insemination by donor (AIDS) to create families. See Libby Brooks, The Mother of All Dilemmas, THE INDEPENDENT (London), May 11, 1997, at 19 (describing the process a woman goes through, and the amount of work and commitment she puts forth to conceive a child through artificial-insemination). However, because the current state of the law accords more weight to biology than intent, "the legal assignment of parental status may contradict and frustrate the original intentions of the AIDS participants. . An egg is removed from the non-gestational mother, who will not carry the child, and that egg's DNA is removed and placed into an "empty" sperm casing (a sperm cell with the DNA removed). The gestational mother's egg is then fertilized by the sperm containing the non-gestational woman's genetic material. See Notes from the National Gay and Lesbian Task Force's Creating Change Conference in Washington, D.C. (Nov. 1996) (on file with author). The author has confirmed that the procedure is possible. See Interviews with Dr. Charles Novotny, Professor of Microbiology and Molecular Genetics, and Dr. George Osol, Assistant Professor of Obstetrics and Gynecology, University of Vermont School of Medicine (Jan. 6, 1998) (on file with author); see also Electronic Mail Correspondence with anonymous researchers (on file with author). Although some doctors confirm this procedure is possible, other doctors expressed skepticism and are not convinced that this procedure is possible. Many researchers and doctors contacted did express doubts as to the feasibility of this procedure, but others have made several suggestions concerning other procedures that would reach the same result. Several of the doctors and researchers contacted by the author requested anonymity regarding their comments on this topic. In order to respect this request, they remain unnamed throughout this Comment. More information may be available by reaching the author or the American not yet available in any major fertility clinic in the country, and therefore have no official names, for purposes of this Comment this new set of technologies is referred to as Tri-Gametic In Vitro Fertilization (TGIVF).
12
The embryo created through TGIVF is the genetic combination of the two women who are the intended parents. Given the political backlash that surrounds the use of more common ARTs by lesbians and gay men to create families, 13 TGIVF introduces issues that are unique and potentially explosive in both the political and judicial University Journal of Gender, Social Policy & the Law.
One technique for TGIVF involves fertilizing an egg from the non-gestational mother with a donor sperm. At the point in the fertilization process in which the nuclei from both the egg and the sperm "decondense," or swell, the sperm nucleus is removed and discarded. At this point, the female nucleus from the non-gestational mother's egg is suctioned out and placed into the mature egg belonging to the gestational mother, which then progresses in the same manner as if fertilized by a sperm. See Electronic Mail Correspondence with anonymous researcher at the Cooper Institute for Reproductive and Hormonal Disorders (Jan. 8, 1998) (on file with author); Electronic Mail Correspondence with anonymous researcher at the University of Georgia (Oct. 24, 1998) (on file with author).
Yet another option may be to activate an egg to begin the chromosomal reduction process, in which the oocyte, or egg, reduces to one set of chromosomes, known as the "haploid" stage. Once the oocyte is reduced to two "polar bodies" in this haploid stage, each of which contains the appropriate number of chromosomal sets, one of the polar bodies is placed into the sperm head, which is then used to fertilize the gestational mother's egg. See Electronic Mail Correspondence with anonymous researcher from Albany Medical Center (Oct. 23, 1998) (on file with author).
Additionally, a procedure known as "cytoplasmic transplant" has been suggested. In this procedure, each woman provides an egg. The nucleus of one is removed and placed in the denucleated egg of the other, so that the DNA comes from one partner and the cytoplasm with mitochondrial DNA comes from the other, thus giving each partner a physical, biological, and genetic connection with the resulting child. See Electronic Mail Correspondence with Professor John Robertson, University of Texas School of Law (Jan. 12, 1998) (on file with author); Electronic Mail Correspondence with anonymous researcher at the University of Wisconsin (Oct. 30, 1998) (on file with author). Note that this procedure does not involve sperm in any way.
Finally, one researcher has suggested a method in which the non-gestational mother's egg is activated, not with sperm, but parthenogenetically, and then the pronuclei is removed. Next, the gestational mother's egg is fertilized with a sperm, after which the male pronucleus is removed, and the non-gestational mother's pronucleus is injected into or fused with the gestational mother's egg, and the resulting offspring comes from an egg crossed with another egg. See Electronic Mail Correspondence with anonymous researcher at the Samaritan Institute of Reproductive Medicine, Phoenix, Arizona (Jan. 8, 1998) (on file with author).
12. See supra, note 11. arenas. 14 This Comment explores the unique legal issues that may emerge from TGIVF. Part II consists of a brief summary of the now-common and widely accepted ARTs, a synopsis of their historical uses, and a discussion of legislative and judicial treatment of these ARTs. Part III analyzes the legal issues involved in artificial insemination by donors and surrogacies, and the legal issues that may emerge with TGIVF. This analysis addresses the various rights, obligations, and responsibilities of parents; the judicial definitions of family; and how the current legal landscape may treat TGIVF. Part IV recommends that families created by TGIVF be legally recognized by legislatures and courts. There are two distinct family structures that may result from TGIVF, both of which should be legally recognized. The first alternative is a child with two legal mothers. The second alternative is a child with three legal parents-two mothers and one father. This Comment argues that a family with three parents should be recognized only if such a family structure is intended by the two genetic mothers. Part V concludes with thoughts and reactions to TGIVF; its place in the past, present and future of reproductive technology; and the legal and political struggles over control and definitions of family.
II. HISTORICAL DISCUSSION OF ARTS AND THE NOTION OF THE FAMILY
Several reproductive technologies currently exist and are widely used to achieve conception. These techniques include in vitro fertilization (IVF), 15 embryo transfer, 16 gamete intrafallopian transfer
